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Dr. D. R. PATERSON had under observation at the present time a patient who was in the immediate charge of an ophthalmic colleague. She showed very well the essential atrophy of the conjunctivae with shrinkage of the globe, due to connective-tissue change following on bullk formation, met with occasionally in such cases. Bulle with milky contents were once or twice seen on the soft palate, but the appearances were mostly whitish plaques on the pharynx, epiglottis, and over the arytanoid region, and those were rarely absent. In the interior of the nose were areas of superficial ulceration with crusts, and there was evidence of some pus around one middle turbinal. The disease had affected the scalp and the limbs, had persisted for years, and was supposed to have begun in the eye. The patient was definite, however, in her statement that it was in the throat that she first felt trouble. It seems not unlikely that all such cases begin, like Mr. Baber's, in the mucous membrane.
Dr. DAVIS, in reply, said he did not think the condition began in the mouth a,nd spread to the skin.' The patient had been attending the West London Hospital for a long time, and she had now enormOus patches of pigmentation all over the body. Her larynx had only recently become affected. When he first saw her he thought there was a possibility that the condition of the mucous membrane might be due to the arsenic which she was taking. But that was not so. Pemphigus vegetans was a disease invariably fatal. I P.S.-November 16: The patient has improved considerably. The exhibitor finds that he was in error when he stated that the throat affection was secondary to the skin lesions. The patient now states that her fauces werA affected ten months before the cutaneous bulile appeared, but the affection of the larynx is of recent date.
Demonstration of Hay's Pharyngoscope. By H. J. DAVIS, M.B. THIS instrument, a very ingenious one, was first brought to my notice by Dr. Holbrook Curtis, of New York, in July last. Illumination of the tiny lamps is obtained either by means of a transformer or, better still, a small dry battery. By rotating the periscope the entire postnasal space, the Eustachian tubes, and the interior of the larynx are brought successively into view. In a suitable case, as in the patient exhibited, an excellent view of all these parts can be obtained.
